ISS 1 DIVI — STANDA pall AL JEN «
MISSOURI DIVISION OF HEALTH — § RD CERTIFICATE OF DEATH 62015948
STATE FILE NUMBER
DO NOT WRITE AMENDED Registration District No. __,ZI,Z_ _________ ———Primary Registration District No. 1__?0 f___--__keglsrrar s Ne. . Z.é.._.._____
ON THIS STUB
1. PLACE OF DEATH oM ’UD‘ 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
VS 300 o a. COUNTY Livingston a. STAT issouri b. coqu ivineatan admission)
Rev. 4/59 % B. ccl)g {If outside corporate limifs, give TOWNSHIP only) Length of stay in 1B < %EY = Inside Limits
2 W Chillicothe 28 yrs. roww Chillicothe Yo O:No O
1 < c. FULL NAME OF (I NOT in hospital, give location) Inside Limits d, STREET {If cutside, give location) Reside on Farm
2= e A, g || 0 '
2,564 | 1% Thillicothe hospital el ke 220% Washington YD Nz
2] 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
3 {Type or print) OF
LOIS MARGUERITE TLAWSON CEATR Aprdl 15,196
/ 5. SEX 6. COLOR OR RACE 7. Married Never Married T |8. /DATE/ OF BIRTH | 9 AGE (laat birthday} ILUN:’E’* 'DYEAR ::UNDER ﬂ HR
. Widowed Diverced [ 2 7 16 46 nthy ays ours in.
5 Fem White
-—[—— 10a, USUAL OCCUPATION [Glve kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPI.ACE {City and stats or country} | 12. CITIZEN OF WHAT COUNTRY
6 w) durj 1t_of working life, even if retired)
4 SHgeWi e Own home Laclede, Mo, USA
7 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
- = - "
—&—0 Charles Anderson Grace Weaver Che
e 2 ¥ 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14 SNACEAL CEOUDITY 17. INFORMANT Address
< {Yes, naNgr unknown) ' (If yes, give war of datex of sery L . .
9522 s o XX Cheater Tawason,Chillicot] £y Mol
t o [ 18. CAUSE OF DEATH (Enter only one causa per lin SE— INTERVAL BETWEEN
10 < E PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
] i g IMMEDIATE CAUSE {a) M J&u v é FQ&W 24‘(»’“)'
1 Qo o B
2 8le g
12 o | o Cenditions, if sny, DUE TO (b) yrs
[ — -2 ln 5 which gave rise to 7
== above cause (a), d .
13 .3_: = stating the under- w’ ’
W3/-¢ lying cause last. DUE 70 () g{/’ ;
g z PART 1i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART IIt. If deceased was femals was
g disease condion given in PART | [a} there a pregnancy in last 90 days.
g § ]DYex | QNo i [J Unknown
g é 19, WAS AUTOPSY 20a. ACCBENT SUI% HOMEI]CIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART Il of item 1B.)
I PERFORMED?
% (v YES[] NO &,
o | zTmeor W Month, Day, Year
Zz § L INJURY  am. °n
' (2 2 ; p.m.
E o -] 20d. INJURY OCCLRRED . | 20e. PLACE OF INJURY (o.9., in or sbout home, | 204. CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK (] farm, factory, street, office bldg., etc.)
b NOT WHILE AT WORK J
9z |2 h
5 o E u 21. 1 attended the deccased from .)ﬂ =2 . ¢ 2= MMLJM tast saw_poo alive on. A SN
@ ; [a] Tt Death occurred at. ,, m on the date stated above, and to the best of my knowledge, from the causes stated.
[TT] s
v w 3 A8 77a, SIGNATURE {Oegree or titie} 22b. ADORE 22c. DATE SIGNED
> z o ﬁﬁg %:é;ﬁf Ao % f/—/.S"’(z-'
- i T30, aunl(.)m.,'cngm.«]'lyc))N 723b. DATE // Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, town, or county) (State)
o o REMOVAL (Speci
z =] Buria Apr.18, 1%2 Laclede cemetery Laclede. Mo
= L8 24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. |26, REGIST 'S .KTURE_
o]
= % Donald Gordon,Chillicothe,Mo. 4‘45: 137 /26 2 :é,,g 2 775 ’_72;“&
({Licerssed Embalmer’s Staternant on Reverss Side)




SEP 27 1962

STATEMENTY BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.
working under my personal supervision.

Student Signe
Signature of Student Embalmer

“

. .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT!NG (Failure to comply
with lhe above constitutes grounds for revecation of license).

*If embalmed by a STUDENT, he also shall sign in his QWN handwnflng

If this body is not embalmed, fact should be so stated above.




